FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
O Son o ceOTIONS Secretary of State

DOCUMENT #

. Corporation Name

1998
©)

ARGEN TOURS, INC.

Principal Place of Business Mailing Address

3252 FARFIELD DR 3252 FAIRFIELD DR

KISSIMMEE FL 34742 KISSIMMEE FL 34743

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal P, Bugj 2a. Mailipg Ad L Fg7t!l‘7£1932

. Principa ce of Bu 5 | 2a. ili ress , . - umber Applied Far

[21] )M /J/(T; CLEedl &7~ 26 7?0& /&7_7 &fz"”@ - 693134421 Not Applicable
7 ‘ ”
Suite. Apt. ¥, etc. Suito, ApL &, ele. 5. Cerificate of Status Desired [ $8.75 addtional

E Fea Requirad

27
City & State — C Zlﬂlﬂ 8. Election Campaign Financing $5.00 May Be
BOZLALO Fia 28] && AL F:@ Trust Fund Contribution ] Addad to Fees

Zip Counity ap Cw)’ - 8. This corporation owes or has paid the current year Intangible
’;' O’M)’é ;E] (). S’A—‘ m 352,&)4?/4/ &‘ [l (../4 - Personal Property Tax due June 30. Oves [N

'9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
HILEN), JORGE 81 Name
1m CHERRY WOOD COURT B2| Streat Address (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE FL 34742
a3
84] City FL as] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

] SIGNATURE _ — e S

i Signalyee, typod o printed namo ol tegraterncd agant and ima it applic ablo (NOTE Ruogistered Agenl signature required when rainstaling) DATE
I 12, QFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

# It TS LT DELETE 11 THLE O change 7 Addition
1| e HILENY, CLAUDIA 12 NAME

5 | smeevavoness | 3262 FAIRFIELD DR. 13 STREET ADDRESS

& |_cmv-sT-ne KISSIMMEE FL 34743 14/TY-ST-2P

5 [ ™ms P [T oetere Z1TILE T changs [ Addition
g | NAME HILENI, JORGE 2.2 NAMEE

Y| smeeraooress | 3252 FARFIELD DR. 2.3 STREET ADDRESS

; CITY-§T- 2P KISSIMMEE FL 34743 2.4CITY-51-21P

i me [T oeLete 31TTLE [J change T[] Addition
{ NAME 32 NAME

; STREET ADDRESS 33 STREET ADDAESS

o [_cmy-sT-ze 34.CITY-51-2P

b | me CJ oetete 1 TTLE [ change [T Addition
T wwe £2NAME

4| smeer apbress 4.3 STREET ADDRESS

1 emy-grze 44 CITY- $T-2IP

b [ me [J DELETE 5ATNLE . [ Ghange (] Aadiion
':‘ NAME 52 NAME

% | stheer anohess 53 STREET ADDARESS

i | cav-st-ze S4CITY-5T-2P

| vmee [J oELETE 6.1 TTLE [J change [T Addition

£ ] e £.2 NAME

i1 smeer aooress 6.3 STREET ADDRESS

i Lemy-sr-ze B4CITY-ST-7IP

14. 1 hareby certify that the information supplied with this fiing does nol qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information

Indicated on this annual repxrt or supplem

' ! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of Iho

yen or trustea em wred to exooute this raport as required by Chapter 807, Florida Statutes, and that my name appears in

i

Wice TS . glpemip HlEws 4-6-80 langbi)

SIGNATURE:

CR2E034 (10/97)



